OMB APPROVAL

FORM D

OMB NUMBER: 3235-0076
Expires: April 30, 2008
Estimated average burden

hours per response.......o.. 16.00

SEC USE ONLY
Prefix Serial

SECTION 4(6) AND/OR ! !

UNIFORM LIMITED OFFERING EXEMPTION Dlme Received |

Name of Offering (03 check if this is an amedment and name has changed, and indicate change.) I L( 2-‘215 7 L

Offering of Common Units
Filing Under (Check box(es) that apply): [ Fule 504 [ Rule 505 B Rule 506 O Section 4(6). 0O ULCE
Type of Filing: ® New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issier

Name of Issuer {00 Check if this is an amendnient and name has changed, and indicate change.)
Bartley Capital, 1LLC

Address of Executive QOffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10 Milk Street, Boston, MA 02108 617-262-9362
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)

(if different from Executive Offices) D —

Brief Description of Business

LLC will attempt to acquire other businesses. JAN ‘0 m
THOMSON

Type of Business Organization

O corporation {3 limited partnership, already formed other (please specify):
O business trust {3 limited partnership, to be formed limited liability company
Month Year

A Actual O Estimated

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Otganization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EI

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering cf securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 US.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where to File: .8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice riust be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photecopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the infermation requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Polential persons who are to respond to the collection of information contained in this form SEC 1972(6-02) [ of 8
are not required to respond unless the form displays a currently valid OMB conirol number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years;

s Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

=  Each executive officer and director of vorporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Cwner B Exgcutive Officer  ® Director O General and/or
Managing Partrer

Full Name (Last name first, if individual)

Charles E. Saponaro

Business or Residence Address {Number and Street, City, State, Zip Code)

16 Saint Charles Street, Boston, MA 02116

Check Box{es) that Apply: O Promoter ® Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Housatonic Principals Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Housatonic Partners, 111 Huntington Aveaue, Suite 2850, Boston, MA 02119

Check Box{es) that Apply: 0O Promoter B Beneficial Owner O Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual}

R. Scott Asen

Business or Residence Address {Number and Street, City, State, Zip Code)

224 East 49" Street, New York, NY 10017

Check Box(es) that Apply: O Promoter ® Beneficial Owner [0 Executive Officer [ Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

William P. Egan

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o Francis F. Kingsley, Kingsley Business Service, Inc., 255 Bear Hill Road, Waltham, MA 02451

Check Box(es) that Apply: O Promoter & Beneficial Owner 3 Executive Officer O Directer 0O General and/or
Managing Partner

Full Name (Last name first, if individual}

CG Investments LP

Business or Residence Address (Number and Street, City, State, Zip Code)

The Collins Group, 75 Federal Street, 18" Floor, Boston, MA 02110

Check Box(es) that Apply: O Promoter R Beneficial Owner O Exccutive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Oak Drive Capital, LLC

Business or Residence Address {Number and Sireet, City, State, Zip Code)

¢/o AJ Wasserstein, Managing Director, 400 South Street, Middlebury, CT 06762

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer 0O Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

George S. Rich

Business or Residence Address (Nuraber and Street, City, State, Zip Code)

2016 Wiltonwood Road, Stevenson, MD 21153

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cooooiicicicciciiiccie. 515,000
Yes No
3. Does the offering permit joint ownership of a Single mit?...........ocooo e B [t}

4, Enter the information requested for each persun who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the oflering. 1f a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Strzet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All State” or check iNAIVEAUAl STALERY. ...ttt e bt bt st b es s ers b e b ben e s et esnns eaetesrenaes 0 All States
(AL] [AK] [AZ] [AR] [CA] [COl [€T] {DE] [DC] [FL] [GA] [HI] [1D]
{IL] [IN] ILA] [KS] [KY] [LA] [ME] (MD] (MA] (M1 [MN]  [MS] MO]
[MT) [NE] INV] [NH] [N] [NM] [NY] [NC] [ND] [OH] [OK]  [OR] [PA)

[RI] [5C] [SD] [TN] [TX] [UT} [vT} [VA] (Wa] _ [wWV] (Wi [WY] [PR)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer ‘

States in Which Person Listed Has Solicited or Irtends to Solicit Purchasers ‘
(Check “All State” or check individual States).................. 0O All States

[AL] [AK] [AZ] [AR] [CA] (€Ol [CT] [DE] (DC] (FL] (GA] [HI] (D]

(] [IN] (1] (KS] [KY]  ILA}  [ME]  [MD]  [MA]  [M]) {MN]IMS] IMO]
(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] NC] [ND}  [OH)  [OK] [OR] [PA]
{RI} [SC] [SD] [TN]  (TX]  [UT]  IVT]  IVA]  [WA]  [wVv]  [WI]  [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All State” or check individual STALES)........oooii e ettt et bt bt serasreniens 0 All Siates
[AL] [AK] [AZ] AR] [CA] [CO] [CT] (DE] IeCl [FL] [GA] [H1] (1D}
(Ll [N [1A] [K3] [KY] [LA] [ME] MD}  [MA] [MI] [MN]  [MS5] (MO}
[MT]  [NE]  [NV] [NH] [NJ]  [NM] [NY] [NC] [ND]  [OH]  [OK] [OR] [PA]

[R] [sC] [SD] [Tn] [TX] [uT] [(vT] [VA] [Wa) __ [Wv] (Wl [wY] [FR]

(Use blank sheel, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “nong” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0 PO UUUUORUNURRPUR. 3
BUIEY et RSB R aTE Y $_300,000 $__ 300,000
t3 Common [J Preferred
Convertible Securities (INCIOdINE WAITANES) ...vvvvierieersceiesrie s e s ss i e eeeses s $ $
PArtNETSHID INTETESTS 1.vvcivivrioriiiiniiienecvirns savesiissrsses s esssresssasers e st srese s b es b e bes s s aasenbee s earsesessnssverasrvnie s b}
Other (Specify B ettt e sr s ar e e n b s s )
TOMAL .ottt sttt et ens ettt setennsesrmensensennnseeeee B_300,000 $ 300,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Agaregate
on the total lines, Enter 0" if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEAIET INVESIOS ....o.oviisieteeiesetectees coveteserss s s et s st bbb entea enasees s sess et sa st st s be st raaee 12 $__ 300,000
NON-ZCCTEAIted INVESIOTS L.\t ieiticins e rtems et et bt et bbb s ee et m bt 0 b3 0
Total (for filings under Rule 504 0N1¥) ..ovvviicriiinie s resrs e nsessrsssssressssesaes N/A $ N/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Dollar Amount
Sold
N/A

N/A

N/A

Type of offering Type of
Security
RUIE SO5 e e R e R e E e N/A
REEUIAIION A oot e oo reres s et rae st st see s st s e n b r s nr e raar e ren e N/A
RUIE S04 1ot st e b b et s e eRt bt e ens s et res et ans s bt N/A
TOML oot et e e e et N/A

$
5
b3
$

N/A

4, a, Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amour ts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABEIES FEES 1ottt et cnt s et as s st b s as s et b s esa s eas et be s bbb e e bent s s s s en
Printing and ERZraving COSIS ... .oiieiiieniiriiscnns s iesisisasiemass s sses s s e ass st bbbt st bat s st seat et bresan
LBl TS Lottt e et ettt et e s en R bR Rt ees et e e A b Aeh oAt s ers e et e b e bA s astenear s amraetnts
ACCOUNINE FEES ...ttt seimcssims ettt b rare et ee st s ses s et e essem s s s et ssesesesssesens s seamas e ns st sas e sen
ENZINEENIIE FBES ..ot ettt er e e s s e esas ot b e e eeE e st SR seR R e e et e r e
Sales Commissions (specify finders” fees SEPArately) .......co.c.ocvvvoivieioreriereieee e et en st

Other Expenses (identify)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 thE ISSUCE.™ ... ..ot e et b s 293,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the anount for any purpose is not known, furnish an
estimate and check the box to the left of the e;stimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response 1o Part C - Question 4.b above.
Payments to

Officers,

Directors, & Payments To

Affiliates Others
Salanies and fEES ....co.cocoooo et et reees ) B (mJ
Purchase 0F 1eal €SLALE .. ... comsrisnsess et semsssemsensemsses s snressesissimssesemsceniecne 1 B O3
Purchase, rental or leasing and installation of machinery and equipment ........ccooooeiniennncnnn o3 os
Construction or leasing of plant buildings and facilities ..............cccooovevvvcvrevecseiieeeevevieseeeee. 3 3 O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 8 ITETEET ... c. e iceetimeveceeeseeseaseeeeasssanesenros e s s e s e e et s rem e ses e e esee et s be s [m Y o s
Repayment of INAEBIEANESS ..o..oiviieiies ettt sa bbbt st o $ os
WOTKIMZ CAPIAL ...ty 1 eer ettt rmr e a e ettt et ar e sen e m $_293600 0%
Other (specify): o3 [

............................ o s o s

COIUMI TOMUS ..ottt ettt s st eteeaes s ren s e sts e ns s nses st s seants e B $293000 D §
Total Payments Listed (Column totals added) .........ooririoieoei e eee e B $ 293,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant o pasagraph (b)(2) of Rule 502

Issuer (Print or Type) Signature Date
Bartley Capitai, LLC " Ja- 2y
- - 0 ;
Name of Signer (Print or Type) Title of Signer (Print or Type}
Charles Saponaro Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f8




FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHAN TARTT S S10% OMB NUMBER: 32350076
. Expires: April 30, 2008

Washmgton, D. Estimated average burden
FORMY hours per Fesponse............. 16.00

NOTICE OF SALE OF SES
PURSUANT TO REGUL = 4 Prefix Serial
SECTION 4(6) AND/OR ‘ |l
UNIFORM LIMITED OFFERING EXE}M Dlate Received |

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Offering of Common Units

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 @ Rule 506 0 Section 4(6) O ULOE
Type of Filing. B New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issuer

Name of lssuer (O Check if this is an amendment and name has changed, and indicate change.)
Bartley Capital, LLC

Address of Executive Offices (Number and Street, City, Siate, Zip Code) | Telephone Number (Including Area Code)
10 Milk Street, Boston, MA 02108 617-262-9362
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

LLC will attempt to acquire other businesses.

Type of Business Crganization

0O corperation O limited partnership, already formed ® other (please specify):
7 business trust O limited partnership, to be formed limited liability company
Month Year
ols]  [o]7]
Actual or Estimated Date of Incorporation or (rganization: & Actual 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @ E’
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50)
et seq. of 15 U.S.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail 1o that address,

Where io File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: Five (5) copies of this notive must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in cach
state where sales arc 1o be, or have been made. I a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Potential persons who are 1o respond to the coilection of information contained in this form SEC 1972 (6-02) 1 of §
are nol required to respond unless the form displays a currently valid OMB contro! humber.




A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
»  Each promoter of the issuer, if the issuar has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

Each executive officer and director of zorporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing paniner of partnership issuers.

Check Box{es) that Apply: O Promotet 0} Beneficial Owner B Executive Offices 8 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual})

Charles E. Saponaro

Business or Residence Address (Niumber ang Street, City, State, Zip Code)

16 Saint Charles Street, Boston, MA 02116

Check Box(es) that Apply: O Promote: @ Bencficial Owner 0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Housatonic Prineipals Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code})

</o Housatonic Partuers, 111 Huntington Avenue, Suite 2850, Boston, MA 02119

Check Box(es) that Apply: D Promoter R Beneficial Owner 3 Executive Officer O Diirector O General and/or
Managing Partner

Full Name (Last name first, if individual)

R. Scott Asen

Business or Residence Address (Number and Street, City, State, Zip Code)

224 East 49" Street, New York, NY 10017

Check Box(es) that Apply: O Promoter B Beneficial Owner 0 Executive Officer 0 Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

William P, Egan

Business or Residence Address (Mumber and Strect, City, State, Zip Code)

c/o Francis F. Kingsley, Kingsley Business Service, Inc., 255 Bear Hill Road, Waltham, MA 02451

Check Box{es) that Apply: D Promotzr & Beneficial Owner 0O Executive Officer 3 Director O General and/or
Managing Partner

Full Name (1.ast name first, if individuoal)

CG Investments LP

Business or Residence Address (Humber and Street, City, State, Zip Code)

The Collins Group, 75 Federal Street, 18" Iloor, Boston, MA 02110

Check Box{es) that Apply: O Promorer B Bencficial Owner O Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Oak Drive Capital, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)

/o AJ Wasserstein, Managing Director, 400 South Street, Middiebury, CT 06762

Check Box{es) that Apply: D Promoter & Beneficial Owner O Executive Officer O Director 0 General and/or

Managing Partner

Full Name {Last name first, if individual)

George S. Rich

Business or Residence Address {Number and Street, City, State, Zip Code}

2016 Wiltonwood Road, Stevenson, MD 21153

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f8




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend o sell, to non accredited investors in this offering?......ccococvenicinienn (m] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........ccoovvemiirmim e $_15.000
Yes No
3. Does the offering permit joint ownership of £ SINEIE BINIEY. ..ot s = n]

4, Enter the information requested for cach perion who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in ccnnection with sales of securities in the offering. 1 a person to be listed is an associaled person or
agent of a broker or dezler registered with the $:C and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of sush a broker or dealer, you may st forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State™ or check indivigual S120es).....ooonneene. . O All States

[AL] iAK] [AZ] [AR] {CA] {coj ICT] [DE] [DC} [FL] [GA] ] i1D]

(1L [IN] (LA} [KS) {KY] {LA] (ME] MD]  [MmA] IMI [MN]  [M8] (MO)

[MT] [NE} INV] [NH}) [NJ) M) [NY] INC] IND) {OH] [CK]  [OR) iPA]

R]] 15C1 {SD] [TN] [TX] {UT] vn [vAl [WA] [Wv] Wl [WY] [PR]
Full Name (Last name first, if individual}

Business of Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All State” or check INGIVIAUAE SUIMES). ..o acr et o s O Ali States
[AL] [AK] (AZ] [AR] [CAl icol ICT] [DE] [BC] [FL) [GA] [HN (1D
[ {IN] (1A} [KS] [KY] [LA] [ME] (MD] iMA] (M1 [MN]  [MS5] (MO]

MT]} NE] NV] [NH] NJ] INM] [NY] [NC] (ND] (OH] [OK]  [OR] {PA]
[RN) [SC} [sD} [TN] ITX] {UT] (vT) [VA] [WA]  [WV]  [wll [WY] [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited «r Intends to Solicit Purchasers
{Cheek “All State™ or check iNdividUal SIAIES)... ..o remree ottt 0 All States

(AL] (K] [AZ) [AR] [CA] (€Ol IcT) [DE] {24 (FL] [GA] My {ip]
1] [IN] [1A] [Ks] [KY] LA} [ME]  [MD]  [MA]  [Mi] MN]  [MS] [MO)
[MT]  [NE] NVY [NH] NI INM] INY] [NC] [ND]  [OH]  [OK] [OR] [PA]
[RT] [5C) [st} {TN] (TX] fuT] v1] [VA] __[WA] _[wv] _[wl [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offcring price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” o: “zero.” If the transaction is an exchange offering,
check this box OJ and indicate in the columns below the amounts of the securitics offered for exchange
and alrcady exchanged.

Type of Security

R Common O Preferred

Convertible Securitics (InCIIGING WaITATIS) «..ovv.vuviirnsessersceninsisesmsaaeserissss s rans s v s 0s
PAMNEISRIP INEIESIS ... oovurerieeeertimssees st e E b S
TOtal ...

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-acc edited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securitics and the aggregate dollar amount of their purchases
on the total lines. Enter “0” if answer is “none™ or “zero.”

Accredited lnvestors

NON-BCCTEAITEA INVESTOTS ......evvveorevriamrsesrersesisererenseiesssrrares e prgs e ses s en b L b8 sos sEEnbbanss0s

Total (for filings under Rule S04 CRlY) oo e
Answer also in Ap endix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 508, enter the information requested for all securities
sold by the issuer, to date, in offerings of th: types indicated, the twelve (12) months prior
{0 the first sale of sccurities in this offering. Classify sccurities by type listed in Part C - Question 1.

Type of offering

REZUIBLION A ...covviicaeemtiiisime st b bbb
RUIE SO ooiecieeicicesreeseeieseeesesessmsnnes s eassss e babassr s s o beb e massaaeeamsrbnnn o

TOAL - vevveeee s eeeeeeeeeest s bt amaa b si s bt preseese s snmtasesmes FSARE ST IR AR EaTS e e mn e sene AR e b s

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the icft of the estimate.

Transfer Agent’s Fees
Printing and Engraving Costs
LEERI FEES ....o.coerererecurmemmisnss e reariesare rara s e S 1R

Accounting Fees

ENGINEEMNE FEES ... ovviiieimeiieee et st et

Sales Commissions (specify finders” fees separately)

Other Expenses (identify)

40f8

Aggregalt Amount Already
Offering Price Sold
) s
$_300.000 $__ 300,000
5 s
b $
b s
$_300,000 $_ 300,000
Aggregate
Number Dotlar Amount
Investors of Purchases
[ ¥4 §_ 306,000
0 § 0
N/A b} N/A
Type of Dollar Amount
Security Sold
N/A 5 NiA
N/A $__N/A
N/A §__N/A
N/A $__N/A
............... (mI
............... os
® $__7.000
o I
Oos
Os
[mI
® §__7.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregaie offering price given in response to Part C - Question
1 and total expenses furnished in response to Pant C - Question 4.a. This difference is the
“adjusted gross ProCeeds 10 the SSUEE™ .. ... cric b st e s 293,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the :stimate. The total of the payments listed must equal
the adiusted gross proceeds to the issuer set “orth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
GAIBFES BN FEES <...vovvvsoeeeeeoeeeisaeter s eee st esemesesams s enessbssb s s e s bessesbe s s sems s bR eSS st bt o s oS
PUTCHASE OF TEA] BSIALE ....ovevievearsrvremseerms s seressems s eersbebntsr it reent s oss s sams b re bR TR e D $ os
Purchase, rental or leasing and installation of machinery and €qUIPMENT c..ooirmriinminsiniciecceen os Ds
Construction or leasing of plant buildings and facilities ... w3 (i
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 B METEET ). o.cveececrcucs coniasrissrmnssersse s ienss e ais sy e e bt g s 0os
Repayment of indebtedness ... o3 os
WOTKINE CRPILA! ....evvocceoeecaecsreerervemeeereie bbb a1t L g st e b R $.293000 OO 5§
Other (specify): Cs o s

............................ DS (3

COMIMI TOAIS ..o oce ot estssessersavmsescess s s s s saesassemnt e emsrs bbb TE S em e e s bt e et st = 5. 2930060 O §
Total Payments Listed (Column t1otals added) ...........ooovmnimeriiisiiinnisin i B $_293.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Bartley Capitat, LLC

Signature Date

J&- 21-0F

Name of Signer (Print or Type)

Charles Saponaro

Title of Signer {Print or Type)

Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




